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In today’s world, we are bearing witness to the innovations and evolutions in healthcare. Since treatment teams are faced in their profession with unpredictable situations of 
the patients, they should always synchronize their information 
and knowledge with the latest changes in clinical care so that 
the best evidence can be applied for making decisions about the 
patients. In the clinical team, nurses account for the largest group 
offering healthcare services and play essential and essential 
roles in continuing healthcare and enhancing and preserving the 
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Introduction: Evidence-based nursing uses the best scientific evidence in clinical decision-mak-
ing for the best care. The essential step in this process is to find evidence from databases.  However, 
there are many barriers to its implementation that need to be identified. The purpose of this study 
was to determine the barriers to using evidence-based databases and their relationship to contextual 
characteristics.
Methods: This is a descriptive cross-sectional study in which 214 nurses working in educational 
hospitals of Shahid Beheshti University of Medical Sciences participated in 2020. Data were 
collected using a researcher-made questionnaire. Data were analysed by SPPS software version 23. 
Descriptive statistics, independent t-test, and ANOVA were used for data analysis.
Results: Nurses’ knowledge of evidence-based databases is average and low. The biggest is the 
weakness in formal and informal evidence-based nursing education. The results also showed that 
nurses with higher education (P-value = 0.002) and educational supervisors (P-value = 0.015) and 
supervisors (P-value = 0.017) reported more barriers.
Conclusion: It is recommended that the head of departments and policymakers in nursing ed-
ucation make general revisions to the content of the nursing curriculum for the evidence-based 
practice concepts point of view and provide necessary facilities for relevant training courses by 
workshops, congresses, etc.
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patients’ health (1). Due to the same reason, offering healthcare 
and services with acceptable quality has been posited as a priority 
in the treatment services system, especially regarding the nursing 
services. To keep their knowledge and skills up-to-date, the nurses 
are required to follow the latest study and research findings and 
apply the produced knowledge to bring about an enhancement 
in the healthcare standards (2). Therefore, a new perspective on 
efficient and effective patient care is that nursing care must be 
research-based, and this issue is focused on evidence-based care 
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(3). 
Evidence-based healthcare was first begun in 1992 from 
medicine (4). Still, it has currently found its way to all healthcare 
arenas, and the nursing occupation is also undergoing changes 
towards documented performance. During this process, nurses 
can make proper clinical decisions by using the best existent 
evidence and their clinical skills and paying attention to the 
patient’s conditions. The best research evidence has been obtained 
in the replicable clinical research on patients with a minor error. 
Implementation of evidence-based nursing includes five key 
stages: the raising of a clinical question, search in the resources 
for finding the best and the most relevant evidence in line with 
finding an answer to the question, critical evaluation of the 
evidence, blending of the evidence with the clinical performance, 
and eventually evaluation of the changes made (5). 
Krugman realizes the use of research findings as one of the 
most critical ways of empowering nursing occupation and 
believes that the healthcare mistakes can be reduced and the 
nursing service quality can be enhanced in case of using the 
research results (6). Moreover, this approach positively affects 
the outcome of the patients’ healthcare via omitting non-effective 
healthcare and using efficient nursing processes (7). However, 
provisioning of a sort of healthcare based on best evidence and 
features high effectiveness has become an international strategy 
for healthcare associations (8). 
It is necessary to expand the nursing knowledge in line with 
the patients’ healthcare’s continuous advancement (9). The most 
substantial fraction of the nursing knowledge is based on research 
and study. Nursing research is deemed a scientific process that 
causes validation and definition of the existing knowledge and 
production of new knowledge (10). Its objective is to develop 
the nursing activities by producing a type of knowledge applied 
in daily clinical services (11). One of the methods of accessing 
the studies’ results is a reference to the evidence-based databases 
that are searchable and patient-centric and provide the full text 
of evidence found in previous studies and experiences that have 
been critically evaluated by researchers in each field (12). On the 
other hand, the most crucial step in implementing evidence-based 
nursing is collecting the best and the most relevant evidence for 
answering a clinical question. Thus, the nurses must become 
familiarized with the corresponding databases and effective and 
efficient search for finding the answer to a clinical question. 
There are numerous barriers to implementing evidence-based 
nursing that lead to slowness and/or non-implementation thereof. 
In line with this, the obstacles of running evidence-based nursing 
have been investigated in numerous studies. The results of the 
survey by Shayan et al. show that scarcity of resources, limited 
access to the information, inadequate number of staff, lack of 
organizational support, inconsistency between instruction and 
performance in the nursing study field, absence of a relationship 
between the scientific and operational clinical environments, 
and shortage of time have been reported amongst the hindrances 
to the evidence-based practice amongst the nurses (13). In a 
study by Yue et al., as well, the impediments of evidence-based 
nursing amongst the nurses specialized in burn cares are non-
instruction of evidence-based nursing, unfamiliarity with the 
statistical analyses, unfamiliarity with scientific researches’ 
methodologies, limited access to the studies, difficulty in reading 
and comprehending the articles in foreign languages, low ability 
in searching the systematic reviews and shortage of time for 
searching and reviewing the related works have been reported 
(14). The study results by Ammouri et al. demonstrate that the 
most significant barriers existing on the way of implementing 
evidence-based practice amongst the nurses are shortage of time 
for performing research and insufficiency of the resources for 
changing the methods (15). Moreover, in a study by Majid et 
al., the barriers that were found existing on the way of accepting 
the evidence-based practice were a shortage of time, inability in 
perceiving the evidence, heavy work duty of the nurses, and non-
instruction (16). In the study by Heiwe et al., the most important 
factor giving rise to the non-implementation of evidence-based 
practice has been a shortage of time (17).
Generally, according to the various studies, it can be stated that 
nurses have problems in the area of familiarity with the databases 
and application of study findings in healthcare issues. Considering 
the importance of evidence in enhancing nursing performance and 
the wide gap between the production of evidence and application 
in the clinical area, it is necessary to investigate the nurses’ 
perspectives for identifying the main barriers. Thus, the current 
research paper intends to determine the nurses’ attitudes working 
in educational and treatment hospitals of Shahid Beheshti Medical 
Sciences University regarding the limitations of using databases, 
thereby elaborating the relationships between the demographic 
indicators with the mentioned barriers. Meanwhile, specifying 
the status of using databases and the existing barriers, the study 
findings will provide the readers with suggestions regarding 
removing the obstacles and improving the current situation.
Methods
The present study is descriptive and cross-sectional research. 
The study population included all of the matrons, clinical 
supervisors and educational supervisors, and head nurses 
working in educational and treatment hospitals affiliated with 
Shahid Beheshti University of Medical Sciences with a work 
history of at least five years during 2019 reached in number to 238 
persons. Considering the limitedness of the study population, all 
of the nurses were entered into the study based on the full-count 
sampling method, and 214 questionnaires were subsequently 
completed and collected. Since Rogers’ model analyses an 
innovation item, the evidence-based databases were considered 
an ‘innovation’ due to reliable clinical resources. They included 
the Cochrane Library, Embase, PubMed, and Clinical Key for 
Nurses, and BMJ (British Medical Journal) Clinical Evidence 
databases, which were accessible at the time of data-gathering. 
However, there was a limitation in this study in that we did 
not have access to some crucial databases in this field, such as 
the Cumulative Index of Nursing and Allied Health Literature 
(CINAHL).
 The study’s data gathering instrument was a researcher-made 
questionnaire that was codified through an in-depth review of 
the related texts and articles about the obstacles to implementing 
evidence-based nursing (11,15,18,19) in three sections. Data 
were collected by visiting hospitals in person. The first section 
incorporated the demographic information questions about 
age, gender, education, work history, job position, and the level 
of familiarity with the English language. The second section 
encompassed queries about the amount of familiarity with the 
concept of evidence-based nursing and databases related to it. 
These questions have been designed based on a six-point scale 
(6 = very high; 5 = high; 4 = intermediate; 3 = low; 2 = very low; 
and 1= not at all) with higher scores indicating higher familiarity 
rates. The last part embraces the nurses’ perspectives regarding 
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.
Frequency (Percentage)eVariable levelsVariable
170 (79.4)female
Gender
44 (20.6) male
1 (0.5)20-30
Age
42 (19.6)31-40
125 (58.4)41-50
46 (21.5)51-60
108 (50.5)BA degrees
Level of Education 97 (45.3)Masters
9 (4.2)PhD
9 (4.2)5-10
Work experience
15 (7.0)10-15
63 (29.4)15-20
91 (42.5)20-25
36 (16.8)More than 25
16 (7.5)instructional supervisor
Job position
67 (31.3)clinical supervisor
5 (2.3)matron
126 (58.9)head nurses
7 (3.3)very high
level of familiarity with the English language
45 (21.0)high
141 (65.9)intermediate
18 (8.4)low
3 (1.4)very low
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the barriers to using evidence-based databases in the form of 
a 5-point Likert scale (5 = very high; 4 = high; 3 = ; 2 = low 
and 1= very low) with higher scores indicating more barriers. 
The status of each of the obstacles and the amount of familiarity 
with each of the databases has been reported in the form of 
mean scores. After the final codification of the questionnaire, its 
content validity and reliability were examined. To do so, the ideas 
and suggestions of 11 experts were collected regarding each of 
the questions in the questionnaire, and the required revisions 
were accordingly made. As a result, the relative content validity 
ratio (CVR) was calculated using the corresponding formula 
and a value equal to CVI = 0.77 was confirmed. To assess the 
reliability, the questionnaires were seminally distributed between 
30 individuals from the study sample volume. The Cronbach’s 
alpha coefficient was computed equal to 0.932, reflecting the 
questionnaire’s appropriate reliability.
In order to analyze the data in SPSS Software, version 23, such 
statistical indices as frequency distribution and mean value were 
utilized, and the results were presented in tables and diagrams. 
One-way ANOVA was also used to compare the scores of 
barriers at the levels of education and employment. In addition, 
Ben-Ferroni supplementary test was used to compare pairs.
Results
The study findings indicated that out of the 214 studied 
nurses, 170 (79.4%) are female, and 44 (20.6%) are male; 108 
individuals (50.5%) had BA degrees, and 126 persons (58.9%) 
were head nurses. In addition, the majority of the respondents 
had work histories ranging from 20 to 25 years (table 1).
Furthermore, the study findings indicated that out of the 
entire studied nurses, 69 (32.2%) had previously participated 
in evidence-based nursing instruction classrooms and 
workshops, and 145 (67.8%) had taken no advantage of such 
classes and workshops. To satisfy their information needs and 
respond to the clinical questions, nurses make use of various 
methods. The study findings indicated that 135 individuals 
(63.1%) from amongst the study participants had found 
consultation with professors and colleagues; 122 individuals 
(57%) use reference and guidebooks; 84 individuals (39.3%) 
use specialized websites as the most frequently applied method 
of meeting the information needs; 18 individuals (8.4%) 
reported the use of databases as the least applied method of 
satisfying information needs.
Table 1. Demographic information of the study subjects
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Diagram 2. Mean score of each of the barriers to the using of databases from the viewpoint of the nurses
Diagram 1. Mean score of nurses' familiarity with each database
The familiarity rate of most of the nurses (81 individuals, 
37.9%) with the evidence-based nursing concept was at an 
intermediate level. They acquired a score equal to 2.84 out 
of the total mean score (in a range between 1 and 6) for their 
familiarity with evidence-based databases. This reflects the 
idea that their familiarity with such databases is low; the highest 
rates of familiarities were found to belong to PubMed, Clinical 
Key for nursing, and Embase (diagram 1).
Diagram 2 illustrates the mean score of each of the barriers 
to using evidence-based databases (a score between 1 and 5) 
from the viewpoint of the nurses. The highest scores were 
respectively found for weakness in the formal instruction of 
evidence-based nursing, shortage of instructional classes and 
workshops, not being familiar with the databases, and shortage 
of time. Conversely, the lowest scores were found acquired by 
distrust in the study results, lack of skill in the English language, 
and difficulty in analyzing the study results.
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The results of testing the relationships between the 
demographic variables and barriers to the using of bases showed 
that there is a significant difference between the education level 
and barriers (P-value<0.05) in such a way that the individuals 
with MA and Ph.D. degrees were found reporting more 
barriers. In addition, the mean scores of the barriers were found 
significantly different between the instructional and clinical 
supervisors (P-value = 0.015) and clinical supervisors and head 
nurses (P-value = 0.017) and instructional supervisors and head 
nurses reporting the highest number of barriers. No significant 
differences were observed between the other demographic 
variables and barriers.
Discussion
In order to acquire more up-to-date knowledge for offering 
high-quality healthcare to the patients, nurses need to have 
access to the study and research findings. In other words, the 
use of information technology can enhance the quality and 
efficiency of the staff members. Despite the importance of the 
databases in nursing performance, the results of the present 
research paper show that the majority of the nurses are familiar 
with the evidence-based nursing concept and its corresponding 
databases to an intermediate and low extent. They believed 
that there is yet no formal instruction in this regard, and they 
realized this factor as the biggest hindrance to the application 
of the databases. In the study by Stavor et al., a lack of 
instruction regarding the process of using research in practice 
was expressed as the most significant obstacle to implementing 
evidence-based nursing (20). Al-Jamei et al. reported that the 
pharmacists are familiar with the PubMed database to a meager 
amount, and their study participants were also found unfamiliar 
with the other databases (21).
Additionally, it is reported in the study by Malik et al. 
that lack of knowledge and required skill in finding the 
researches and utilization of them in practice are the barriers 
to the evidence-based practice (22). In line with this, Shifaza 
and Hamiduzzaman concluded that although the nurses have 
information needs in their clinical decision-making, they have 
had little instruction regarding information retrieval (23), 
which is consistent with the present study results. Furthermore, 
most of the studied nurses were found to have participated in 
no evidence-based nursing instruction classes and workshops, 
following the results obtained in the study by Al-Jamei (21). 
The study findings indicated that most nurses prefer to consult 
with their professors and colleagues to respond to a clinical 
question, and they go to databases only rarely. In addition, 
Kahouei et al. reported in a study that a high percentage of the 
nurses tend to use their experiential knowledge in their clinical 
activities more than the findings obtained from the studies; 
in his view, the nurses’ clinical knowledge is more based on 
experience than research (24). Sitzia, as well, states that only 
15% to 20% of the nurse’s clinical performance is based on 
the study results (25) and is consistent with the present study 
results.
The studied nurses stated that the shortage of time is the third 
barrier to the application of databases. Moreover, numerous 
other studies have found a shortage of time and temporal 
limitations as one of the hindrances to the implementation of 
evidence-based nursing (21,22,26–28). 
The present study results demonstrated that there is no 
significant difference between such demographic variables as 
age, work history, and level of English familiarity with barriers 
to the application of databases. Still, there is a significant 
difference between education level and job position with 
barriers in such a way that the individuals with MA and Ph.D. 
degrees and instructional supervisors and matrons were found 
having felt more barriers to the application of the databases. The 
reason for such a finding can be the lack of adequate authority 
in changing the healthcare methods and making the required 
planning for holding instructional workshops for this group of 
nurses. Furthermore, in a study that was carried out by Oh et al., 
the existence of a significant relationship between position and 
clinical experience with barriers to the application of research 
results was proved in such a way that the clinical nurses with 
work histories below ten years were found having felt more 
barriers on the way to the application of research findings (29), 
which is not consistent with what has been found herein. In 
the meantime, in a study conducted by Yava et al. on Turkish 
nurses, the statistical tests were not indicative of a significant 
difference between the barriers to the application of research 
with any of the demographic variables pertinent to the studied 
nurses, including age, education level and clinical experience 
(30).
Conclusion
The present research findings indicated that the most 
significant obstacles to the application of evidence-based 
databases are the weakness in the formal instruction of evidence-
based nursing, shortage of instructional classes and workshops, 
not being familiar with the databases, and shortage of time. In 
other words, the current policy in Iran’s nursing instruction does 
not allow the actualization of such an issue. On the other hand, 
the nurses are unfamiliar with various kinds of databases and 
methods of retrieving the researches. Therefore, to actualize 
this issue, the nursing instruction managers and policymakers 
are required to generally revise the contents of nursing lessons 
and insert lesson units regarding the concepts related to the 
evidence-based practice and at the same time provide the 
necessary facilities for holding the related instructional courses. 
Furthermore, creation of the departments and wards in hospitals 
that can facilitate the entry of the study results to the clinical 
sectors, as well as the formation of nursing teams along with 
the medical librarians for instructing effective search in the 
databases and methods of using them, considerably contributes 
to the implementation of evidence-based practice.
Based on the findings of this study, more work needs to be 
done to use evidence-based database. Nurses in hospitals need 
to have comprehensive support for using databases. Therefore, 
in order to create a more desirable attitude among nurses and 
provide sufficient motivation to use these resources, the benefits 
of evidence-based care should be widely discussed.
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